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"Issues of race and culture are among the most 
contentious , challenging and sensitive being 

considered by this review . It is also clear from 
responses to consultation on the earlier advisory 
group reports that they are seen by many as among the 
most important . " 



- Report of the Official Working Group on 
Services for People with Special Needs (June 
1992 ) 
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1 * The joint Department of Health/Home Office review 
of services for mentally disordered offenders was 
announced on 30 November 1990. The Steering Committee 
completed its work in July 1992. 

2. This discussion paper and its recommendations were 
endorsed by the Steering Committee and reflected in 
its Final Summary Report . 

3. Ministers have reaffirmed that mentally disordered 
offenders who need care and treatment should receive 
it from the health and personal social services rather 
than being dealt with in the criminal justice system. 
They have also endorsed a set of guiding principles 
for these services which are that patients should be 
cared for: 

with regard to the quality of care and proper 
attention to the needs of individuals; 

as far as possible , in the community, rather than 
in institutional settings; 

under conditions of no greater security than is 
justified by the degree of danger they present to 
themselves or to others; 

in such a way as to maximise rehabilitation and 
their chances of sustaining an independent life; 

as near as possible to their own homes if they 
have them. 

4. The Final Summary Report states that V5 thxs emphasis 
on individual needs calls for a positive approach to 
ensuring that all patients, whatever their background, 
receive the level and type of care that they require 11 . 
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RECOMMENDATIONS 



1 . There should be strong proactive equal opportunity 
policies relating to race and culture established in 
all agencies involved with mentally disordered 
offenders. The policies should be known and understood 
by staff and made widely available. Implementation 
should be monitored, 

2. There should be explicit consideration of race and 
culture in the professional and vocational training of 
all those working with mentally disordered offenders. 

3. Immediate training on a multi-agency basis and 
linked to service provision should take place with the 
involvement of ethnic minority groups. 

4. Organisations involved with services for mentally 
disordered offenders review their strategies and 
policies in the light of issues of race and culture. 

5. Health and local authorities should enable agencies 
from black and ethnic minority communities to develop 
and provide services for mentally disordered 
offenders. 

s b. Representatives from ethnic minority communities 
should be involved in the planning , development and 
monitoring of services for mentally disordered 
offenders. 

7. Funding should be made available to establish an 
‘i 2 esearch project on the diversion from custody 
or people from ethnic minority communities . 

8 * Research priorities should be discussed with 

e ' arious ethnic minority communities and 
.e: ion given to their areas of concern. 

A coordinated system of ethnicity data collection 
^iiould be established within all agencies concerned 
with mentally disordered offenders. 
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ANNEXES 



The following material is annexed to the discussion 
paper : 

ANNEX As Extract from the report of the special needs 
working group 

ANNEX B: Extract from the report of the staffing and 

training advisory group 

ANNEX Cs Extract from the report of the community 
advisory group 

ANNEX Dt Extract from the special needs working group 
report on learning disabilities 

ANNEX E: Department of Health press release on mental 

health services video for ethnic minority communities 

ANNEX F: Statement by the Secretary of State for 

Health on the needs of people from black and ethnic 
minority groups 
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What happens to a dream deferred? 



Does it dry up 

like a raisin in the sun? 

Or fester like a sore - 
And then run? 

Does it stink like rotten meat? 
Or crust and sugar over - 
like a syrupy sweet? 

Maybe it just sags 
like a heavy load. 

Or does it explode? 



LANGSTON HUGHES, Harlem 
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1 . 



INTRODUCTION 



1. l This paper ; discussed and agreed by the Steering Committee; 
considers the care and treatment provided for mentally disordered 
offenders from ethnic minority communities and how their differing 
needs are met. 

Rac^_Bslat lQ33a 

1.2 Under Section 1(1) of the Race Relations Act 1976, a person 
discriminates against another if: 

a) on racial grounds he (or she) treats that other less favourably 
than he treats or would treat other persons; 

b) he applies to that other a requirement or condition which he 
applies or would apply equally to persons not of the same 
racial group as that other but - 

i) which is such that the proportion of persons of the same 
racial group as that other who can comply with it is 
considerably smaller than the proportion of persons not of 
that racial group who can comply with it; 

ii) which he cannot show to be justified irrespective of the 
colour; race, nationality or ethnic or national origins of 
the person to whom it is applied; and 

iii ) which is to the detriment of the other because he cannot 
comply with it. 

1. 3 The National Health Service and Coxmunity Care Act 1990 and 
associated guidance has made it clear that health and social 
services should be planned and provided in a manner which takes 
account of the needs of black and ethnic minority communities. 
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1. 4 In the course of this review. Ministers have reaffirmed that 
mentally disordered offenders needing care and treatment should 
receive it from the health and personal social services rather than 
in custodial care (CR 2. 1). The guiding principles of the review 
endorsed by the Steering Committee (and subsequently by Ministers: 
House of Commons Written Answer, 13 November 1991) apply to everyone 
and should be implemented in a manner which is free from 
discriminatory and racist practice. 

1. 5 The guiding principles state that patients should be cared for: 

i) with regard to the quality of care and proper attention to the 
needs of individuals; 

ii) as far as possible, in the comirrunity, rather in institutional 
settings; 

iii) under conditions of no greater security than is justified by 
the degree of danger they present to themselves or others; 

iv) in such a way as to maximise rehabilitation and their chances 
of sustaining an independent life; 

v) as near as possible to their own homes or families, if they 
have them. 

The meeting of these principles for mentally disordered offenders 
from minority groups will pose particular demands given the 
experience of people from black and ethnic minority groups of both 
the criminal justice system and the mental health services. 

1. 6 The major groups considered in this paper are Black, people of West 
Indian and African descent, and Asians originating from the Indian 
sub-continent and East Africa. The term ' black sometimes covers 
both groups. Reference is also made to Irish people who form a 
major grouping within the population and who identify themselves as 
a distinct racial group within the terms of the Race Relations Act. 
"In sum, the Irish are one of Britain' s largest ethnic minority 
communities 1 ' - Equal Opportunities, The Irish Dimension. 
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1. 7 Issues relating to race permeate all services and service provision 
and should be addressed in all activities in a non-dis criminatory 
and culturally sensitive manner. The number and diversity of races 
and cultures are, however, frequently not identified and their norms 
and values are often distorted by eurocentric assumptions, 
Stereotyping is common and the need to see people as individuals 
ignored. 

1. 8 Issues of race should also be considered in the context of class and 

gender. Many people from ethnic minority groups, particularly those 
who become caught up in mental health services are in low paid work, 
unemployed and live in poor housing. They face the difficulties of 
living in deprived areas and overcoming the low expectations of the 
indigenous population. The inter-relationship of these factors is 
complex and often not well understood by the criminal justice and 
psychiatric systems. 

2. CRIMINAL JUSTICE SYSTEM 

2. 1 Home Office statistics show that people from minority ethnic groups 
are over-represented in the prison population and that there has 
been a steady increase in the proportion since figures were 
published in 1986. In June 1989 16% of males and 24% of females 
were of ethnic minority origin, the large majority being 

Afro-Caribbean, 11% and 20% respectively. An even greater 

disproportion, 19% are remanded to prison. 25% of female remand 

prisoners are from racial minorities, largely Afro-Caribbean. The 
number of black women prisoners, is distorted, however, by the 
presence of a significant number of women normally resident overseas 
convicted of drug offences. If they are excluded the proportion of 
black women falls from 20% to 13%. (Maden et al 1992). The number 
of Irish people within the prison system is not known and they are 
not included in the statistics. 

2. 2 A number of studies over the past decade have established that black 
people are more likely to be: 
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apprehended by the police on suspicion of committing a crime; 
charged with a criminal offence rather than cautioned; 



less likely to receive bail; 

more likely to receive a custodial sentence. 

2. 3 Almost one in twenty young men are likely to be sentenced to custody 
before reaching the age of twenty-one. The proportion of young 
black men, however, is nearly one in ten of the black community 
(NACRQ 1989). There is evidence that they enter the Criminal 
Justice process at an earlier age than young white people, Landau 
and Nathan (1983). Smellie and Crow "Black People's Experience of 
Criminal Justice" NACRO 1991 reinforced this. In their sample of 
those who had experience of the criminal justice process in the West 
Midlands 19% of the white group but 50% of the black group served 
their first custodial sentence when they were under 18 years old. A 
study undertaken by the Policy Studies Institute (PSI) in 1983 found 
that West Indians have more adversarial contact with the police than 
any other group. 63% of West Indians aged 16-21 years had adverse 
contacts compared to 35% of young white people of that age. Concern 
is now being expressed that in a number of cities young Asian men 
alienated by the system are increasingly coming into conflict with 
the police. 

2. 4 Research undertaken by the Runnymede Trust, Shallice and Gordon - 
1990 found that a higher proportion of Afro-Caribbean than white 
defendants were held in custody before court appearance, and, if 
bailed following appearance, had more restrictions placed on their 
movements than white defendants. Work undertaken by probation 
services in the West Midlands in 1986 and West Yorkshire in 1989 
found that black defendants were more likely to receive custodial 
sentences and less likely to receive community service orders. Of 
those receiving a custodial sentence the West Midlands project 
showed that 58% of white defendants had previously been in custody 
compared with 37% of black defendants. It was also found that white 
defendants were guilty of a higher proportion of the more serious 
offences. 
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2. 5 The West Yorkshire study found that magistrates and judges did not 
use the range of non-custodial sentences for black offenders. 
Probata. on officers did not recommend the same range of services for 
black offenders as for white and were less successful in having 
recommendations for black offenders accepted by magistrates and 
judges - for example when community service was recommended the 
court made such orders for 57% of white offenders , 30% of 

Afro-Caribbean and 13% of Asian offenders. A recent study related 
to mentally disordered prisoners/ Gunn et al (1990) found that a 
high preportion abused drugs and alcohol. This could be one 
contribution to the numbers of black and Irish people in prison. 
Smellie and Crow recorded several interviews where use of drugs was 
given as the reason for the number of black inmates. A drop-in day 
centre in Birmingham used by a number of ex-offenders with a variety 
of mental health problems/ including alcohol abuse has found that 
Irish people form the highest greup. 

2. 6 The study undertaken by Smellie and Crow in 1990/91 sought to survey 
the experiences of black people in the criminal justice process as a 
whole. It was a small study and seen as a start by the authors. 
However they consider the views expressed to be " well-considered, 
deep, wide ranging and consistent. " A sample of black and white 
people in the West Midlands were interviewed about their experience 
of the police, courts, prison and resettlement services. 

2. 7 Smellie and Crow found that the part of the system which black 
people feared and disliked the most was policing. It is, of course, 
the police who initiate the whole process, however, this did not 
explain the differences between black and white groups. Moreover 
the views of the black interviewees were largely supported by the 
white group who said that black people were more likely to be 
treated less well than they were at the police station. lack of 
confidence in police behaviour in the streets was high and there was 
resentment at the level of police activity in some areas. One white 
man when discussing why there were so many black people in prison 
said "Let' s face it, the police are more likely to pick on black and 
Irish people, especially as they spend more time in the areas where 
we live" . 
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2. 8 On arriving at the police station following arrest most people were 
locked up in a cell. All resented it and many referred to the 
experience as "depressing 11 and "frightening". 50% of the black 
groups were detained at the station for varying lengths of time 
following charge compared with 14% of the white group. 61% of the 
white group compared with 37% of the black group were allowed to 
make contact with friends, relatives or legal representatives. One 
in three of the black group suffered racial abuse and others not 
directly abused said the police used language with racist 

connotations. Black people mentioned being verbally or physically 
abused four times more often than the white people. 

2. 9 Studies which indicate differences in the outcome of cases as 

between black and white defendants have been referred to above. 
Smellie and Crow found that while they were not able to assess the 
outcome of cases many of the black group felt that their colour 

played a part in the decision and were supported in this by white 
offenders. A number seemed resigned to an inevitable outcome. The 
PSI report, Black and White Britain, Brown C found that many black 
people expected a hostile response from the courts. 

2. 10 There is also a sense of confusion and lack of understanding of 

court procedure and practice. This can be made worse by language 

difficulties. Competent interpreters are essential at all stages in 
the criminal justice process. 

2. 11 The overwhelming "whiteness" of the courts and the criminal justice 
system generally was also commented on by both hlack and white 
groups. Black people were seen as defendants and "the positions of 
power were all occupied by white people". 

2. 12 The high and increasing proportion of hlack people in prison has 
been referred to. The prison se'-vice has been aware for some years 
of the need for good race relations and considerable guidance has 
been issued on how this should be managed. A report by Genders and 
Player in 1989 raised questions about the implementation of the 
policies and guidance. In their small study Smellie and Crow sought 
information from the interviewees who had been in prison about their 
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experiences and their views on the race relations policy of the 
prison service. There was a general acceptance that black people in 
prison got a rougher time and were given the dirtier and more 
humiliating jobs. They were less likely to get access to 
opportunities such as education. 83% of the black prisoners said 
they were not aware that a race relations policy existed and the 
remainder said it was not effective. 86% of the white group were 
unaware that a policy existed 

2. 13 One interesting finding was the reaction of families to the 
inprisonment of a member. Only 48% of the black group said they 
were supported by family or friends compared with 88% of the white 
group. This was felt by the authors to relate in part to the 
smaller size and closely-knit lifestyle of the black communities and 
to what they could best describe as the families "deep sense of 
shame" . This was of particular relevance to resettlement. 

2. 14 In After-Care Services for Released Prisoners: A Review of the 

Literature 1990 Kevin Haines noted two significant omissions from 
mainstream literature. None of the evaluative research related to 
black or female prisoners. The higher unemployment rates for black 
males in general makes their problem on leaving prison particularly 
acute. In the Smellie and Crow study eirployment was seen as more of 
a problem than housing. A general lack of local resources was noted 
and a lack of training and resettlement programmes. There was a 
high level of contact with the probation service and in the main 
this was seen as helpful despite the fact that only 33% considered 
their after-care plans appropriate. Voluntary agencies run by black 
people were seen as particularly helpful but workers were reporting 
increasing problems in obtaining adequate resources. 

2. 15 Women from minority ethnic communities are proportionately even more 
over-represented than men within the prison system, 26% in 1990, 
with a high number, 25% of women on remand A number are drugs 
couriers who face particular problems. Black women are not a 
homogeneous group and face issues of race, gender and class. Rice, 
1990 suggests that black female offenders have been overshadowed by 
both black men and white women in criminological literature. 
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2. 16 Difficulty in obtaining information because of the lack of ethnic 
monitoring was raised as a constant problem. The Home Office 

publishes an ethnic breakdown of the prison population but there is 
no information about ethnicity at other points in the criminal 
justice process such as at point of arrest or appearance in court. 
Information about the services provided is also not recorded or 
monitored. 

2. 17 The issues raised in relation to the criminal justice system; high 
tariff disposals, lack of faith in the system, white authority, 
resettlement, lack of support to black agencies, and failure to 
monitor have a resonance with the difficulties raised in the general 
psychiatric services and form the backcloth to the experience of 
mentally disordered offenders from minority groups. 



3. GENERAL PSYCHIATRIC SERVICES 

3. 1 The wide variation in the needs of mentally disordered offenders has 
been identified throughout the work of the review. While some 
patients will require specialised services many can be looked after 
within the general mental health services. The community report 

supports the development of community services for mentally 
disordered offenders generally, with specialist services being 
available to provide treatment, care and advice as necessary. The 
availability and quality of main-stream provision is therefore a key 
element of the service provided to people from minority ethnic 
groups . 

3. 2 Studies over the past 20 years show that black people who come to 
the attention of psychiatric services are more likely than white 
people to be: 

i) removed by the police to a place a safety under SI 36 of the 
Mental Health Act 1983; 

ii) detained in hospital under Sections 2,3 and 4 of the Mental 
Health Act; 
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iii) diagnosed as suffering from schizophrenia or other form of 
psychotic illness; 

iv) be detained in locked wards of psychiatric hospitals; 

v) receive higher dosages of medication. 

They are less likely than white people to: 

vi) receive appropriate and acceptable diagnosis or treatment for 
possible mental illness at an early stage; 

vii) receive treatments such as psychotherapy or counselling. 

- 19&3 

3. 3 Afro-Caribbeans are particularly likely to be detained under S136. 
Research carried out by MIND Faulkner and Rogers - (1987) found they 
were " considerably over-represented compared to their numbers in the 
general population". In Sectioned: Social Services and the 1983 

Mental Health Act Barnes et al (1990) it was reported that 16% of 
SI 36 requests for ASWs involved non-white people (10% 
Afro-Caribbean) compared with an estimated 6. 4% in the study 
population, although requests relating to S136 were only 1. 2% of 
Afro-Caribbean referrals. Rogers and Faulkner also reported social 
work assessments in only 8. 6% of the S136 admissions studied. Thus 
lack of social worker involvement was also noted by Barnes et al 
together with confusion about recording and uncertainty by police of 
the requirements of the Mental Health Act. 

3. 4 Barnes et al in " Sectioned" considered race data in 10 of the local 
authorities involved in the study where the Black and Asian 
populations were above 11% of the total population, according to the 
1981 census. They did not identify Irish people from the white 
grouping. This was considered an important limitation in view of 
evidence of their over-representation in the psychiatric in-patient 
population Cochrane (1983). 



Printed image digitised by the University of Southampton Library Digitisation Unit 



hospital 



3. 5 The rate at which people from different ethnic groups were referred 
to social workers for assessment varied considerably. "Overall the 
average referral rate per 100, 000 population in the authorities was 
116. 7. But the rate of referral per 100,000 of the Asian population 
was only 54. 3 whilst the equivalent figure for the Afro-Carihbean 
population was 204 per 100, 000" . Afro -Card bbeans were more likely 
than other groups to be referred by the police or social services 
departments. A higher proportion of Asian people were referred 
through their GP than either Afro -Caribbean or white people and they 
were less likely to be known to social services departments. Barnes 
et al (1990). 

3. 6 Studies since the seventies have reported an over-representation of 
Afro-Cari bbeans among detained patients eg Littlewood and Lipsedge 
1977, Ineichen et al (1984). Work undertaken by McGovern and Cope 
(Cope 1989) in Birmingham between 1979 and 1984 has shown that a 
higher proportion of Afro-Cari bbeans than expected were admitted to 
hospital and were more likely than white people to be detained The 
detention rate for first generation male Afro-Caribbeans being five 
times as high as that for whites and for second generation nine 
times as high. Monitoring undertaken between 1990-91 in a London 
hospital with a catchment population that was 10% of Bangladeshi 
origin showed that 19% of those detained under S5(2) of the Mental 
Health Act (doctor* s 1 holding powers' ) were of Bangladeshi origin. 
(Quoted in A Cry for Change - Webb Johnson 1991). Khan in 1983 

reported that the most common means of referral for Asians to an 

East London hospital was S4 (emergency admission). 

3. 7 The high rate of Afro-Cari bbean admissions may partially be 
explained by the number of patients with a diagnosis of 

schizophrenia particularly in the second generation (Harrison et al 
1988). McGovern and Cope in the Birmingham study found that almost 
all the second generation Afro-Caribbeans were diagnosed as 
psychotic compared with less than half the whites, with 

schizophrenia being the most common diagnosis. In a study of 
admissions in Leicestershire Shaikh (1985) found that while there 
was no substantial difference in the number of compulsory admissions 
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between matched groups of Asian and indigenous patients, the 
diagnosis was significantly different with the Asian sample 
containing a higher proportion diagnosed as psychotic. 

3. 8 The validity of the high level of diagnosis of schizophrenia is an 
issue of considerable concern to the ethnic communities. It has 
been suggested that such a diagnosis is used a"; a means of social 
control or has resulted because of cultural and social differences 
between psychiatrist and patient. Fernando, 1988 has suggested that 
institutional racism in the form of Western diagnostic research 
criteria used by the white psychiatric establishment has failed to 
take account of the racial differences and the culture of the ethnic 
groups researched. The stresses of racism, social and economic 
disadvantage are possible further factors which need to be 
considered- Francis et al (1989) have suggested that the failure of 
legal and social work agencies to provide help at an early stage to 
black people plays a significant part in their over-representation 
in hospital. Some recent studies, however, McGovern and Cope 1990, 
and Harvey et al 1990 in Camberwell suggest that misdiagnosis is not 
the explanation for the higher admission rates of schizophrenia in 
Af ro-Caribbeans . 

Hospital . £gryjg-S.g. 

3. 9 A number of studies have shown that patients from minority ethnic 
communities receive an inferior or discriminatory service. 
Stereotyping is common. The Mental Health Act Commission in its 4th 
Biennial Report commented (para 3. 6(e)iii) "that many professionals 
seemed to lack basic knowledge about the different needs of ethnic 
minority communities and to have little real understanding of 
institutional racism and the effect of cultural difference on the 
nature of mental disorder. " Afro-Caribbean patients are seen as 
dangerous and difficult. In a study carried out by Lewis et al 
(1990) 'Are British Psychiatrists Racist?' psychiatrists were sent a 
case vignette of psychiatric illness, varying sex and race. 
Afro-Caribbean cases were regarded as potentially more violent and 
criminal proceedings were considered more appropriate. Bolton 
(1984) found that perceived lack of co-operation led to transfer to 
locked wards for Afro-Caribbean patients but not white. The MHAC in 
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its fourth biennial report felt that there might be a 
disproportionate number of Afro-Caribbean patients in locked wards. 

3. 10 The high number of patients from ethnic minority communities with a 
diagnosis of schizophrenia accounts to some degree for the use of 
drugs as the preferred form of treatment. However, the MHAC in its 
4th report referred to the concern of community groups that 
Afro-Caribbeans may be given higher dosages than other patients. 
Chen et al (1991) in a comparison between 40 Afro-Caribbeans and 40 
non-Caribbean patients found that a small sub-group of 

Afro-Caribbeans received higher peak dosages. Afro-Caribbean 
patients were also likely to be discharged earlier and to be 
prescribed depot medication. Shaikh (1985) found that 
electro-convulsive therapy was given to Asian patients diagnosed as 
schizophrenic more frequently than indigenous patients so diagnosed. 

3. 11 The lack of basic knowledge about the needs of minority ethnic 
communities and poor understanding of institutional racism noted by 
the MHAC raises questions about how the differing needs of minority 
communities are met in hospital. It does not appear that 
consideration has often been given to the relationship between the 
alleged lack of co-operation by the patient and lack of knowledge 
and understanding by the staff. Little is done to ensure that the 
patients' concepts of mental health are listened to and respected. 
Understanding of the implications for families is often poor. 
Access to religious leaders is not assisted. The MHAC did note some 
improvement in the provision of varied food to meet the needs of 
different groups. Nonetheless any progress is patchy and ad hoc. 

3. 12 All patients require access to a complaints procedure in which they 
have confidence. The MHAC has expressed doubts that this exists for 
patients from ethnic communities. Some commissioners have observed 
that black patients tend to regard racist attitudes of staff as a 
normal experience of institutional life that does not qualify as a 
matter for complaint. 4th biennial report MHAC. 

Prim ary...-: Car e. -ard,... Communit y _ Services 

3. 13 The relevance and acceptability of primary health care and community 
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services are crucial factors in the provision of mental health 
services. Failure in these areas is a factor in the higher rate of 
detention of Afro-Caribbean patients. Many mistrust the psychiatric 
services which they see as coercive and unhelpful to their needs, 
Francis et al (1989). This can lead to late responses at crisis 
points resulting in compulsory admission often by the police. 

Browne (1990) considered that " due to a lack of provision or of 

referral to a relevant agency at the correct stage, it would appear 
that black people truly in need of mental health care are more 
likely to suffer crises and go through some form of 

hospitalisation" At this point there is "too much access" to 
hospital treatment. A community survey project looking at the 

perceptions and experiences of mental health services by Asians in 
Haringey, Beliappa (1991) highlighted the low uptake of services. 
Only 3% of respondents perceived the services from GP, social 
worker, nurse etc as a possible source of help for their emotional 
distress. 

3. 14 There is a failure to recognise and accept concepts of mental health 
from other cultures or to take account of the effects of racism and 
socio-economic factors. Stereotyping which does not consider 
individual situations results in a failure to recognise mental 
distress. Brewin (1980) concluded that the psychological problems 
underlying physical symptoms were less likely to be diagnosed in 
Asian than white patients. Abnormal behaviour may be described as 
normal in the context of an unfamiliar culture. Aggrey Burke, 1988 
describes the case of a young West Indian woman whose disturbed 
behaviour after the birth of her child was described by both a GP 
and psychiatrist as ' cultural' . The perception of Afro-Caribbean 
men as violent can result in the police being asked to assist in 
their hospital admission whatever their behaviour or state of mind. 
Thus in the case of Winston Rose, a man who showed no signs of 
violence, the police were asked to take him to hospital. One of the 
police officers involved said "All I knew was that he was big and 
coloured" , Francis (1989). 

3. 15 Mainstream agencies often fail to accept the contribution that can 
be made by families and communities at an early stage if 
understanding and relevant support and treatment is provided. Work 
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undertaken in Birmingham which tries to divert black people from 
hospital admission at the point of first contact with the 

psychiatric services has greatly reduced admissions. Considerable 
support is provided at the place the patient chooses to be, users 
and carers are fully involved and users, freed from the fear of 
hospital talk more freely. There is an emphasis on support and 
counselling (Francis et al, 1989). Black agencies and communities 
play a key role in this. 

3. 16 Psychotherapy and counselling are rarely offered to black people. 
Ethnic minority organisations have developed services themselves. 
The NAFSIYAT I ntercultural Therapy Centre, for example offers a 
broad-based approach to individual therapy and promotes training for 
staff from many cultures. Organisations such as the Afro-Caribbean 
Mental Health Association, the Asian Family Counselling Service and 
Harambee Oiier a range of social care. Many have evolved from 
services started for different purposes because of the numbers of 
people seeking help. Harambee began as a unit for single homeless, 
the Servol Community as a centre for black elders. Despite 
increasing financial problems services are continuing to develop 
throughout the country. A belief that statutory agencies are 
reluctant to fund them is widely held. The Afro-Caribbean Mental 
Health Association has said that 11 Representatives of the Association 
travel all over the UK and hear the same complaint from everyone: 
fhe local social services department or the health authority do not 
regard what we are doing as important . . . They set up something 
similar down the road . . . they are trying to close us down . . . ' 

etc, etc' " Francis E, 1991. (Northern Curriculum Development 
Proj ect ) 

3. 17 The overall provision for minority ethnic groups was found by Ward 
(1986) in Directory of Black and Ethnic Minority Commtunity Men tal 
Health Services in London, to be insignificant compared to that for 
the white population Most white services claiming to welcome black 
people invariably had no black clients, no black workers, no black 
volunteers and no black committee members" . Individual social 
services departments are taking positive action but progress is 
slow. Nineteen local authorities (LAs) plan to develop projects 
targeted on minority ethnic groups as a result of funding from the 
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Mental Illness Specific Grant (MESG). In analysing the plans of 
LAs, the Social Services Inspectorate (SSI) considered ethnic 
sensitivity. From the evidence received from 100 LAs only 44% of 
the plans rated good or adequate. 33% had consulted black and 
minority ethnic groups. Improved sensitivity to the needs of 
minority ethnic groups was one issue identified by SSI as requiring 
further activity by social services authorities. 

.h nfornisjigaL Qii 

3. 18 Lack of access to information is a major problem in the provision of 
an appropriate needs -led service. Members of the ethnic minority 
communities need to know how the systems work. Language barriers 
are a difficulty. Some agencies have produced leaflets and video 
material about mental health, NAFSIYAT has a video on mental health 
is six languages, Sandwell Health Authority has a leaflet on "Mental 
Health, Your Rights" in eight languages and the Mauds ley Outreach 
Support Team has produced a video and support material on 
psychiatric care in seven languages including broad Afro-Caribbean 
dialect. In addition to this communities need to understand the 
developing systems in the provision of care such as the way in which 
HAs and SSAs are managing purchasing and providing. 

3. 19 On an individual level there are very few bi -lingual professional 
staff and an acute shortage of skilled and trained interpreters with 
an understanding of racial, cultural and mental health issues. The 
use of relatives or untrained people who may speak the language is 
not acceptable. There is also a need for an awareness of the 
different use of English and modes of communication for those whose 
first language is seen as English such as West Indian and Irish 
people. 

Hoiking 

3. 20 Appropriate housing is a crucial element if community care is to be 
effective. Issues of homelessness are considered fully in another 
paper. People from ethnic minority communities, however, face 
additional problems. There is evidence of discrimination in housing 
allocation and little hostel accommodation Revolving Doors, MACRO, 
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1992 , suggests that the extent of the homeless problem is hidden 
from view. However, black households are up to four times as likely 
to become homeless and 40% of those accepted as homeless in London 
are from black communities (Gorton 1992). Black housing 
associations are endeavouring to increase their provision for 
mentally disordered people. Organisations such as Harambee in 
Birmingham and the Ujima Housing Association are developing flexible 
and interesting special needs housing. Ujima, the largest black 
housing association in the United Kingdom sees a need for networking 
with smaller black agencies. Many black organisations are small and 

local. As well as the many concerns expressed by housing 

associations and residential care homes referred to in the paper on 
homelessness, black groups are concerned that they will be ignored 
by funding agencies which will look to larger well-established white 
agencies. Concern has been expressed that they are not involved in 
tendering processes. A high number of Irish people live in poor 
housing or are homeless and they also face discrimination in housing 
- Equal opportunities, 'The Irish Dimension. 
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The predominance of white management and senior professional staff 
m hospital and community services and the lack of awareness shown 
by many oi the poor service and wide-ranging difficulties faced by 
minority groups is a continuing problem. Baxter has pointed out the 
predominance of ethnic minority nurses working within the 
psychiatric services where they consistently remain at the lower 
level of the nursing hierarchy. There is a failure to use and 
develop tnis valuable resource and a lack of recognition that these 
nursing staff have a unique contribution to offer in the development 
°~ po-icies .arm quality or care to the ethnic minority communities. 
A pro-active approach to recruitment and staff -development is 
necessary bur, will take time, in the meantime various strategies 
have been developed by some agencies. A few health authorities have 
followed the suggestion of the MHAC in its second Biennial Report 
that a senior member of staff should take responsibility for 
ensuring that black and ethnic minority needs are met, although in 

tne Commission regretted the low number. 



-L U 



Initiatives hr 



: include a cordon borough which has a policy that 
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ASWs from ethnic minority communities should match the proportion of 
that community in the locality. A West Midlands authority 
established a policy objective that no person from an ethnic 
minority group should be subject to an ASW assessment without a 
worker from the same ethnic group being present. As a result 8 
Afro-Caribbean workers have been trained by the authority. Approved 
Social Workers - Developing a Service SSI 1991. 

Monitoring 

3. 22 The failure to monitor admission to services and provision of 

services is a matter of concern to providers, researchers and users 
alike. There is a need to identify the service needs of the various 
minority ethnic groups and the provision of services. Such 
information should be widely available and should take account of 
users views. The MHAC has consistently asked hospitals to provide 
ethnic data on detained patients but many have failed to do so. The 
proposal by the Department of Health to collect ethnic data on 
patients from health authorities should assist. Data is also 
required on the provision and usage of community resources. 

4. MENTALLY DISORDERED OFFENDERS 

4. 1 The problems and inadequacies of the present services for mentally 
disordered offenders and those presenting similar problems have been 
considered in the various Advisory Group reports. These apply to 
all those who require services. There are, however, issues which 
must be addressed if people from minority ethnic groups are to 
receive appropriate care and treatment and if their differing needs 
are to be adequately met. The preceding sections have noted some of 
the difficulties and have given a flavour of the perceptions of 
ethnic minorities about the operation of the criminal justice system 
and mainstream psychiatric services. 

4. 2 Given the mistrust by some of the criminal justice system, the 
rejection of much of the psychiatric service and the substantial 
failure to use statutory community services, either preventive or 
after-care, it is not surprising to find considerable problems at 
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the interface between the criminal justice system and psychiatric 
services. The developments taking place to improve the planning, 
management and provision of services for mentally disordered 
offenders across the range of offending behaviour and mental 
disorder, will need to take account of the difficulties faced by 
ethnic minority communities if their situation is not to become even 
more disadvantaged. 

In addition to the circumstances noted in previous sections (paras 
2.2 and 3. 2), black mentally disordered offenders are more likely 
than white mentally disordered offenders to be: 

remanded in custody for psychiatric reports; 

subject to restriction orders; 

detained in higher degrees of security for longer; 

be referred from prison to regional secure units or Special 

Hospitals. 

4. 3 The police will be the first contact for most mentally disordered 
offenders. High numbers of people from minority ethnic communities 
become involved with the police either through arrest or by being 
taken to a place of safety because of suspected mental disorder 
under SI 36, Mental Health Act. 

4. 4 People taken to a place of safety have not been arrested However, 
for those taken to a police station the distinction may seem 
blurred, particularly for those, such as Afro-Caribbean and Irish 
with expectations of confrontational and racist treatment. The 
confusion around the use of S136 and the failure to involve ASWs 
affects all mentally disordered people. In view, however, of the 
number of Afro-Caribbean people admitted to hospital in somewhat 
uncertain circumstances, it is important to ensure that, when 
procedures are drawn up, implemented, and monitored by HAs, the 
police and SSDs on the use of S136, representatives of minority 
ethnic groups in the locality are involved both in agreeing the 
procedures and monitoring the implementation 
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4. 5 Joint agreement on procedures for the conduct of SI 36 and the 
responsibilities of the various agencies involved are increasing. 
It would be helpful if procedures included provision for monitoring 
the ethnic status of clients. This would assist in obtaining an 
improved picture of what is happening until some form of national 
data base is agreed. The reasons for collecting such data and the 
use made of it will need to be clear aid controlled in view of the 
suspicion of the police by many from ethnic minority communities. 

J2Lv.ersias 

4. 6 Schemes to divert mentally disordered people from c us tody are now 
developing throughout the country. It is crucial that the present 
situation does not prevent people from ethnic communities 
benefiting. To ensure this will require an understanding of the 
issues of race and culture by those involved at key points in the 
system and of the processes involved by the ethnic communities. A 
range of alternatives to custody are also required other than 

hospital. It does not appear that schemes so far established have 
included discussions with the major ethnic groups in their 

localities. 

4. 7 Diversion schemes already established may provide screening or 

assessment pre court appearance or offer a multi-disciplinary panel 
assessment following remand by the court, often with admission, if 
required, to a local psychiatric facility. If such schemes are to 
improve services for Afro-Caribbeans, in particular, the present 
situation which flows from the provision noted in earlier sections 
will need to change. Hospital admission either informally or under 
a civil section of the Mental Health Act is less likely to occur for 
black than white defendants. Cope, 1989, has noted that refusal to 
admit to catchment area hospitals is higher for Afro-Caribbeans who 
are frequently stereotyped as anti -social, difficult and dangerous. 
'They may then be admitted to regional secure units or remanded to 
prison. 

4. 8 The decision of the court may be to remand for a psychiatric report. 
Browne, 1990 undertook a study of the psychiatric remand process in 
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magistrates courts as it affects black people. Because of the lack 
of ethnic monitoring the sample extracted was smaller "than hoped 
for. The findings, however are in tune with other work. Black 
people were being remanded for psychiatric reports in greater 
numbers than white, with the incidence being highest in the 21-25 
year age group. More white defendants than black were remanded on 
bail, 37% as against 13%. 1 black man was remanded on S35. Bail 

hostels are generally reluctant to admit mentally disordered 
offenders. The development of bail hostels for this group should 
take account of the needs of ethnic minorities. A recent study. 
Grounds et al 1992, commissioned by the Home Office, shows a high 
proportion of West Indian men and women, 18%, remanded in custody 
who came to the attention of prison doctors for psychiatric reasons. 
A higher proportion of West Indian than white were diagnosed as 
psychotic. Of the total group studied most were tried by 

magistrates on relatively minor charges. A substantial number of 
the total group (40% in London) had no proper home. Cope and Ndegwa 
(1990) found, in a study of white and Afro-Caribbean patients 
admitted to a regional secure unit, that significantly more 
Afro-Caribbeans than whites were socially isolated The numbers of 
Afro-Caribbeans in unsatisfactory accommodation is not clear but 
there is evidence of discrimination in housing allocation and little 
hostel accommodation. 

4. 9 The understanding and attitudes of some magistrates has given rise 
to concern. The " colour-blind" approach of some ignores issues of 
race and culture and the experiences of racism. One magistrate 
interviewed by Browne stated he found it "marginally more difficult" 
with black defendants to ascertain whether there was a psychiatric 
element, another revealed stereotyped beliefs. 

4. 10 Browne found that black mentally disordered defendants received a 
narrower range of disposals, following the pattern noted earlier in 
the section on criminal justice. 43% of black defendants received 
psychiatric probation orders compared with 19% of whites and 17% 
received Section 37 orders compared with 11% of the white sample. 
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4. 11 A number of studies have shown that Afro-Caribbean patients are 
found in conditions of higher security than white. Cope, 1989 found 
that the rate for young Afro-Caribbeans detained under Part III of 
the Mental Health Act was 25 times the white rate. The increased 
number who were in prison, and the increased rates of mental illness 
were thought unlikely to offer a full explanation for this excess. 
Cope and Ndegwa 1990 in a comparison of white and Afro-Caribbean 
patients admitted to a regional secure unit found Afro-Caribbeans 
were significantly more likely to be referred from the prison system 
while on remand while white patients were more often admitted from 
MIS and Special Hospitals. More Afro-Caribbeans had a previous 
criminal history and history of previous compulsory admissions. 
Browne also found a previous psychiatric history in a significant 
number of Afro-Caribbeans. A number of Afro-Caribbeans are referred 
to RSUs and Special Hospitals from open psychiatric wards because of 
" management" probl ems . 

4. 12 A larger number of Afro-Caribbeans are likely to receive restriction 
orders. Statistics are not presently available in regional secure 
units for admission or discharge. A system to monitor ethnicity is 
currently being developed in Special Hospitals, surveys suggest that 
about 20% of patients are from ethnic minorities. 



4. 13 The issues noted in general psychiatric services about security, 
high dosages of medication and lack of sensitivity to racial and 
cultural issues are equally applicable. The MHAC has commented in 
its 4th hiennial report on displays of racist material in a special 
hospital. 









4. 14 Afro-Caribbean patients are likely to be detained for longer and to 
face more difficulties in moving out of security into more open 
conditions and back to the community. For those who have been in 
medium or high security facilities the problems are acute. Some 
black community agencies, and a few other agencies, generally with a 
mental health focus are prepared to offer services, they are 
generally in the voluntary sector and face the difficulties referred 
to earlier. 
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4. 15 



The increasing use of the care programme approach and needs -led 
assessment should assist in identifying services required, gaps or 
failures in provision, and in identifying possible providers. Users 
and carers should be fully involved. The availability of skilled 
interpreters and advocates can assist in ensuring that they have 
adequate information about what is happening. 

4. 16 If black people are to be diverted from custody, racially and 
culturally sensitive community services need to be in place. They 
should form part of the wider community services provided for people 
suffering mental distress. The difficulties with the present system 
(see paragraphs 3. 13-3. 20) need to be addressed urgently if 
diversion is to be a realistic option. 

4. 17 The provision of adequate psychiatric care and treatment for those 
people presently in prison, who include a number who should be in 
hospital, has been considered elsewhere in the Report. The number 
of mentally disordered prisoners from ethnic minorities is in line 
with numbers of admissions. Gunn et al. Attention should also be 
given to relevant cultural and racial issues which they face. The 

Steering Committee accepts that some mentally disordered people, who 
do not meet the criteria of the Mental Health Act, will remain in 
prison. A high number of black people are thus likely to remain in 
custody. Despite guidance from the Home Office racist practices 
persist and place black people with some degree of ment al disorder 
in a particularly vulnerable position. It is therefore of key 
importance that services are developed which are sensitive to 
synptoms or mental distress and which can offer appropriate help at 
an early stage. 



Momn 

Black and minority ethnic women are at a particular disadvantage. A 
higher percentage than men are on remand, 25% in 1989, and a high 
percentage suffer from mental disorder. They are more likely than 
men to receive a psychiatric referral as a result of a criminal 
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charge. Difficulties faced by women have been considered in the 
paper relating to women. Black women face additional issues arising 
from racism and the failure to understand and accept their culture 
by the white population. Their numbers are small and their needs 
can be overlooked or ignored. 

4. 19 Learning Disability. The main thrust of this paper does not cover 
learning disability vhich is considered in a separate paper. People 
with learning disability from ethnic minorities are likely to be 
doubly disadvantaged if suspected of offending. Assistance will be 
needed from people with knowledge of learning disability, preferably 
known to the defendant and, of the racial and cultural issues 
involved. 

4. 20 The difficulties in obtaining a coherent picture of how many 
mentally disordered people from ethnic minority communities are 
involved in some manner with the criminal justice system is a 
consistent theme. It is not possible to identify clearly what 
happens to people and what services are or are not provided. With 

the developments taking place and those suggested by this review, 
consistent and comprehensive monitoring becomes increasingly 
necessary. 



5. STAFFING AND TRAINING 

5. 1 Considerable comment has been made about the very low number of 
management and professional staff from minority ethnic communities 
in senior positions in the health service and throughout the 
criminal justice system and social services. Most agencies and 
professionals have begun to address these issues and a number have 
introduced equal opportunities policies for users and staff. Some 
agencies have taken a pro-active approach in finding ways to 
increase numbers of staff and to retain them. 

5. 2 Probation and social services departments have found that their 
committees as well as managers may need to be convinced of the need 
for a pro-active approach to recruitment. Staff need to be aware of 
the policy of recruitment and have opportunities for training in 
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issues relating to equal opportunities and race. Staff recruited 
from black and ethnic minority communities require encouragement and 
active support from management when faced with racist attitudes from 
colleagues and clients. The experience of black students in their 
training placements is of particular importance. 

5. 3 In a recent NACRO publication, "Black People Working in the Criminal 
Justice System" , progress and problems in the recruitment of black 
staff to the criminal justice system was considered. It was 
concluded that "although the proportions of black staff being 
recruited may be inching upwards, many new black entrants find that 
they have to operate in somewhat hostile territory, and very few are 
being promoted to the more senior levels". 

5. 4 Both the Bar Council and the Law Society have taken steps to address 
racial discrimination. The Bar Council approved a race equality 
policy in October 1991. The Law Society has also drawn up a code of 
practice on racial discrimination. A survey in 1989 showed that the 
rate at which ethnic minority solicitors were entering the 
profession was growing. However, earlier this year the Law Society 
reported the considerable difficulties (in obtaining articles ) being 
faced by well qualified students from ethnic minorities. 

5. 5 There are no people from minority ethnic communities among the most 
senior members of the judicuary. Two out of 451 circuit judges are 
black and 6 of the 772 recorders. 

5. 6 The proportion of black magistrates is increasing although it is 
still below the representation of black and minority ethnic 
communities in the population as a whole. Browne (1990) in his 
study related to magistrates courts looked at a court with an above 
average, over 15%, Afro-Carribean population. Of the magistrates 
attached to the court 5 of 103 lay magistrates were Afro-Carribean 
or Asian, There were 5 white stipendiaries. 

5. 7 The police play a key role in the intial stages of the criminal 
justice process and their understanding and approach can have an 
important effect on the eventual outcome. A number of police 
authorities have tried to increase recruitment. Although there are 
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problems in overcoming the hostility felt by a number of people from 
ethnic communities towards the police, retaining recruits has proved 
to be more difficult. The Metropolitan Police, where 26 of the 42 
black officers recruited in 1989 left the force, instituted a series 
of seminars in 1990 in which the views of Asian and Afro— Carribean 

officers were sought. This has resulted in measures to attack 
racism and support staff. 

5. 8 The prison service, has until recently, made little progress in 
recruiting black staff. A recruitment initiative launched in 1990 
has however been encouraging. Clear race policies are in existence. 

5. 9 Although many posts within the health service are filled by people 
from ethnic minorities there are few senior managers. The MHAC in 
its 4th Biennial report commented on the scarcity of senior medical 
staff in the mental health services in the Health Authorities 
dealing with Inner London. 

5. 10 Bilingual staff and skilled and qualified interpreters are in short 
supply. Although the police are advised to contact social services 
departments if interpreters are required there do not appear to be 
common registers of interpreters available to all involved agencies 
or joint approaches to improving the situation. 

Trai nl ng 

5. 11 The community advisory group in its report stated that "ethnic 
minority groups should have equal access to services and should not 
be disadvantaged, for example, through cultural differences or 

racial stereotyping " This raises clear training needs. The 

Central Council for Education and Training in Social Work (CCETSW) 
which is responsible for the training of probation and social 
services staff has built specific requirements into its approval of 
the Diploma in Social Work (Dip SW) programmes. CCETSW Papers 30 
and 26. 3. Anti -racism and anti -discrimination will occur through 

the core of Dip SW programmes. Programme providers will be required 
to combat racism at institutional and individual levels. Progress 
will be monitored. Other professions are less specific in their 
requirements. It is expected that in the course of General Practice 
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vocational training GP trainees will receive a good grounding in 
issues relevant to minority ethnic communities. Training for 
psychiatrists in this area tends to occur at local level, and 
focuses around individual cases. Some trainee psychiatrists 
participate in training sessions with members of thier 
multi-disciplinary teams (usually run by local authorities). 
"Psychiatric Training and Practice in British Mul ti -Ethnic Society" 
was publishhed by the college in 1991. It is a reasonable 
expectation of Colleges of Nursing and Midwifery Education that they 
include in their curriculum appropriate references to issues of race 
and culture. Such references are likely to be implicit in the 
various aspects of the teaching programmes. Police forces are 
undertaking training and the Home Office has given guidance to the 
prison service. Some training is provided for magistrates. 

5. 12 Much training needs to be undertaken at a more local level within 
and among involved agencies. Racism awareness is needed for a wide 
range of staff. Agencies should identify staff who need to be 
involved in further training about issues of race and culture. 
Training needs to be work- related. 

5. 13 Some agencies have begun to work with local ethnic communities to 
develop training strategies and in a number of areas these are 
taking place on a multi-agency basis. This enables staff to address 
issues such as prejudice, fear, culture and religion in the context 
of their work and relate the process of learning to service 
provision. 

5. 14 Training of all kinds takes time both in planning and providing and 
senior management staff and committees do not always appreciate the 
necessity for this. Finance, and staff time is required. 
Activities should be monitored and evaluative systems which chart 
progress in changing attitudes and increasing awareness should be 
built in 



6. CONCLUSICNS 

5. 1 The problems identified by the various Advisory Group reports and 
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the developments recommended clearly apply to all mentally 
disordered offenders. Appropriate and relevant, services should be 
available to all. The additional problems arising from racism and 
cultural differences faced by people from ethnic minorities results 
in many instances in the provision of inappropriate and unacceptable 
services. Stereotyping often militates against the provision of a 
service to meet individual need. 

6. 2 The experience of Afro-Caribbean people dominates many of the issues 
raised, but people from many different races and cultures are 
involved. They have in common, experience of racism, lack of 
knowledge of their cultures by the indigenous white population and a 
failure to accept and understand its relevance. A number suffer 
socio-economic disadvantage and live in deprived areas. The cornple> 
inter-relationship of these factors is not well recognised or 
addressed. 

6. 3 There is a failure to work with and involve ethnic minorities in the 
development and provision of services. The value of the services 
they provide, which may differ from mainstream provision, is not 
always accepted or understood. Agencies which are struggling to 
meet considerable unmet need are disadvantaged by lack of funding, 
lack of information about systems and failure to involve them in 
service planning, development and provision. A key objective of the 
White Paper Caring for People was "to promote the development of a 
flourishing independent sector alongside good quality public 
services". Community Care in the Next Decade and Beyond, states 
that "In areas where there is little existing choice in service 
provision or where a need has been identified for a service which is 
not available, SSDs should consider ways of encouraging these". A 
pro- active approach needs to be taken by statutory agencies to 
ensure that ethnic minority groups are informed and enabled to 
contribute to services. Individuals are disadvantaged by failure to 
provide an appropriate service and by the lack of information about 
services. Link workers or advocates from their community could 
assist in this. 

6. 4 The development of strong pro-active Equal Opportunities policies 
and guidance is required in all agencies. These should be developed 
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with members of the ethnic minority communities, be known to, and 
understood, by staff and published widely. Policies should include 
the recruitment of staff from ethnic minorities as well as service 
provision. Implementation should be monitored. 

6. 5 Hie problems of liaison and co-ordination between the various parts 
of the different systems involved, criminal justice, health services 
and local authorities, and between the systems themselves creates 
difficulties for all. Recommendations have been made for a variety 
of planning and service providing groups and fora as a means of 
providing a seamless service. Representation from local ethnic 
communities on the "Woolf" type groups should assist in the 
development of relevant services. Membership of court user groups 
could assist in raising awareness in that process. In view of the 
seriousness of the difficulties encountered by ethnic minorities 
membership of regional and national groups is also required. 

The lack of available data about the number of people from ethnic 
minorities involved with services for mentally disordered offenders 
is a constant theme. The considerable unease with the services 
currently provided and the developments such as diversion from 
custody make the introduction of consistent monitoring systems 
across all agencies a matter of urgency. Information is required at 
all stages of the process, in all agencies, from contact with police 
to admission to hospital and discharge to community resources. Data 
is also required about the services provided. Associated with this, 
agencies should ensure that racial and cultural issues are included 
in their audit of services. The reasons for the collection of data 
should be clearly stated and available, as should details of access 
to the information. 

6. 7 The high number of Af ro -Cari bbeans who are detained under part III 
of the Mental Health Act, or because of difficulties in management, 
are treated in conditions of security is an issue of major concern. 
Hie reasons suggested for this are various and there are areas of 
disagreement about the diagnosis of schizophrenia. Considerable 
distrust of the psychiatric services is shown by a number of 
Afro-Cari bbeans . One result of this being admission to hospital at 

crisis point, often under compulsion and with police involvement. A 
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high number are also remanded or sentenced to custody. Stereotypes 
of dangerousness and criminality exacerbate the situation. There is 
an urgent need to examine the psychiatric services offered to 
Afro-Caribbeans with members of the community, ta3d.ng account of the 
role of primary health care, community services and the police. 

6. 8 The emphasis on multi-disciplinary assessment and diversion from 
custody is of particular importance to Afro-Caribbeans who are more 
likely to be remanded in custody or receive prison sentences. It is 
important that diversion schemes provide a service which is 
appropriate and acceptable. This will require the involvement of 
members of the Afro-Caribbean community in developing the service as 
well as the involvement of staff who are sensitive to the issues of 
race and culture and the implications of socio-economic disadvantage 
tor ethnic minorities. It also requires the availability of 
appropriate resources whether within mainstream health and social 
services or provided by the voluntary sector. The local community 
should be enabled to contribute both knowledge and facilities such 
as hostels and day centres. 

6. 9 A court diversion and assessment project to identify and offer a 
service to ' offenders' from ethnic minorities might be one way 
forward. Such a pilot project would be funded to support necessary 
service development and evaluation It would be established on a 
multi-agency, multi -professional basis with local agencies and 
managed by a black organisation. 

6. 10 The role of the police is particularly relevant with those thought 
to be mentally disordered, as for instance in the use of SI 36 but 
becomes of even more importance in relation to offenders. They are 
often the agency which identifies suspected mental disorder and 
their initial action may influence longer term outcomes. Their 
relationship with some people from ethnic minorities is fraught and 
some assessment of the implications of their role and use of 
legislation seems necessary. 

6. 11 The lack of understanding and knowledge about race and culture, 
institutional racism, eurocentric assumptions, and the racist 
attitudes of some of those involved in the various services is a 
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common theme. Professional education should take account of issues 
of race and culture. All agencies should identify staff training 
needs and establish programmes. These should be monitored. Useful 
training could be undertaken in local multi-agency groups with 
members of the local ethnic communities. These could be related to 
the development of particular projects or aspects of work. 
"Discussions about anti-racism in training must not be held in a 
vacuum but should be informed by the concrete issues which affect 
people's lives". Francis, 1991 (Northern Curriculum Development 
Project 1991). 

6. 12 A considerable need for research has been identified. Issues 
include: compulsory detention under the Mental Health Act, the 

diagnosis of schizophrenia, the views of ethnic iminorities of the 
psychiatric services, the care and treatment provided to ethnic 
minorities in hospital, the services provided in the community, 
issues around the decision-making process of the Crown Prosecution 
Service and the courts, diversion from custody, the role of the 
police. The particular needs of women from ethnic minorities also 
merits attention. Consideration needs to be given to the views of 
the ethnic communities about priorities, and to research which they 
might undertake. 



7. RECCSvlMENDATiaiS 



We recommend that strong pro-active Equal Opportunities policies 
relating to race and culture are established in all agencies 
involved with mentally disordered offenders. The policies should be 
known and understood by staff and made widely available. 
Implementation should be monitored. 

We recommend that there should be explicit consideration of race and 
culture in the professional and vocational training of all those 
working with mentally disordered offenders. 

We recommend that early training on a multi -agency basis and linked 
no service provision should take place with the involvement of 
ethnic minority groups. 
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We recommend that organisations involved with services for mentally 
disordered offenders review their strategies and policies in the 
light of issues of race and culture. 

We recommend that health and local authorities enable agencies from 
black and ethnic minority communities to develop and provide 
services for mentally disordered offenders. 

We recommend that representatives from ethnic minority communities 
are involved in the planning, development and monitoring of services 
for mental. ly disordered offenders. 

We recommend that funding is made available to establish an action 
research project on the diversion from custody of people from ethnic 
minority communities. 

We recommend that research priorities are discussed with members of 
the various ethnic minority communities and consideration given to 
their areas of concern 

We recommend that a co-ordinated system of ethnicity data collection 
which is consistently monitored is established within all agencies 
concerned with mentally disordered offenders. 
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ANNEX A 



Extract from the report of the official working group 
on services for people with special needs 



3.1 . Issues or race a.nci culture are among the most contentious 
challengir g and sensitive being considered by this review. It is 
also clear from responses to consultation on the earlier advisory 
group reports that they are seen by many as among the most 
important. 

3.2. This part of the report identifies a number of the issues 
that we have been addressing. Many of these have already been 
widely canvassed, for example by the Mental Health Act Commission 
in its Second , Third and Fourth Biennial Reports . 

3.3. We shall be giving further detailed consideration to these 
matters before the end of the review so that recommendations can 
be made to the Steering Committee and fully reflected in its 
final report . 



The landscape 



3.4. Home Office figures show that ethnic minorities are over- 
represented in the prison population and that there has been a 
steady increase in the proportion since relevant statistics were 
first collected in 1985. In 1989, 16% of male prisoners and 24% 
of females were of ethnic minority origin. Nearly 1 in 1 0 young 
black men receive a custodial sentence before the age of 21 . 
There is evidence that, on average, they come into contact with 
the criminal justice process younger than white people. A number 
of studies over the past decade have shown that people from 
ethnic minorities are more likely than white people to be 
apprehended by the police on suspicion of committing a crime, to 
be charged rather than cautioned, to be remanded in custody or 
to receive a custodial sentence. Alienation from "the system" is 
high among ethnic minority offenders . 

3.5. Studies of mental health and related services indicate that 
people from ethnic minorities, in particular black people, are 
(for example) more likely than white people: 

i. to be removed to a "place of srfety" under section 136 
of the Mental Health Act or to be detained in hospital 
under sections 2, 3 and 4; 

ii. to be detained in a Special Hospital or in a locked 
ward of a local psychiatric hospital; 

iii. to be diagnosed as suffering from schizophrenia or 
other psychotic illness; 
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iv. to have difficulty obtaining access to necessary 
assessment and treatment, to be given medication rather 
than (for example) therapy or counselling, or to be given 
high-dose medication. 



Key considerations 

Race Relations Act 1976 



3.6. It is unlawful under the Race Relations Act 1 976 to 
discriminate on racial grounds directly or indirectly. 

Specifically, under section 1(1) of the Act, a person 

discriminates against another if: 

a. on racial grounds he [or she] treats that other less favourably than 
he treats or would treat other persons ; 

b. he applies to that other a requirement or condition which he applies 
or would apply equally to persons not of the same racial group as that 
other but - 

i. which is such that the proportion of persons of the same 
racial group as that other who can comply with it is considerably 
smaller than the proportion of persons not of that racial group 
who can comply with it; 

ii. which he cannot show to be justified irrespective of the 
colour, race, nationality or ethnic or national origins of the 
person to whom it is applied; and 

iii. which is to the detriment of the other because he cannot 
comply with it. 



NHS and Community Care Act 1990 



3.7. As noted at paragraph 2.36, the National Health Service and 
Community Care Act 1990 and associated guidance make clear that 
health and social services should be planned and provided in a 
manner which takes account of the needs of ethnic minorities. 



The present review 



3.8. To that end, the community advisory group of the present 
review stated: 

n We are concerned in particular that people from black and 
ethnic minority groups should have equal access to services 
and should not be disadvantaged, for example, through 
cultural differences which may influence diagnosis" (CR 
1 . 8 ). 

3.9. The key requirements identified at paragraph 2.2 of our own 
report are consistent with that aspiration. Of those, the 
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fundamental principle for ethnic minorities is that " service 
provision is tailored to meet individual needs”. 

3.10. As with services for women (DPS), this implies that 
services used by ethnic minorities need to develop beyond another 
of our criteria, that "agencies adopt a positive and non- 
prejudicial approach. . .to identifying and meeting special needs". 
Breaking down ignorance and prejudice is a major part of the 
process, but it is increasingly clear that issues of race 
permeate all services and much service provision. 



Needs within needs 



3 . 11 . These issues need to be approached also in terms of class, 
gender and social circumstances. People from minority groups are 
often in low-paid employment. They suffer disproportionately from 
unemployment and poor housing conditions. They tend to live in 
areas where expectations are low and where the incidence of 
mental disorder and offending are high. However, the inter- 
relationship of these factors is complex and generalisations are 
dangerous . 

3.12. The experiences of different ethnic minority groups are not 
always the same. For example, Afro-Caribbeans are more likely 
than other groups to be detained compulsorily under the Mental 
Health Act. They are also more likely than other groups to be 
referred to the mental health services by the police or the 
courts. Asians, on the other hand, are more frequently referred 
by doctors. In certain areas, particularly in inner cities, there 
are special issues presented by the needs of particular minority 
groups . 



Staffing , training and information 



3.13. We refer at paragraph 2.40 to the need for a variety of 
awareness training for staff working with mentally disordered 
offenders. It is certainly important that staff are able to 
respond to the needs of people from a range of differing ethnic 
and cultural backgrounds. This has been endorsed in the report 
of the staffing and training advisory group (see Annex 1) , which 
highlights also the need to recruit ethnic minority staff and for 
effective information on ethnic origin. The Department of Health, 
for example, proposes to collect from health authorities ethnic 
data on patients (DH Press Release H91/621; Bahl (1991) Health 
Trends 23; 88). 



Learning disabilities 



3,14. There is a widespread perception, borne out by a number of 
studies, that people with learning disabilities from ethnic 
minorities often do not receive effective support from local 
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services: see, eg. Ward, Double discrimination (Health Service 
Journal , 18 April 1991). In some instances, this is because they 
apparently do not seek such services, in itself a problem that 
needs to be tackled. 

3.15. Consistent with paragraphs 3. 7-3. 9, the Department of 
Health's draft local authority circular on learning disabilities 
(see paragraph 1.10 and Annex C) stresses the importance of 
arranging services "on an increasingly individual basis, taking 
account of age, needs, degree of disability, personal 
preferences..., culture, race and gender." Here again, although 
differences of language, culture or social background may in 
certain respects compound the effect of disabilities, they must 
not themselves be mistaken for disabilities or allowed to 
aggravate the consequences of offending. 

3.16. We shall be reflecting these issues in our report on 
learning disability services (see paragraph 1.12). 
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ANNEX B 



Extract from the report of the staffing and training 

advisory group 



5.3. Issues of race and gender are among those being considered 
in detail by the working group on special needs (see paragraph 
1.4). However, they raise important staffing and training needs 
which merit some comment in this report. 



•k k k k k 



Ethnic minority groups 



5.5. Ethnic minority groups, in particular people of Afro- 
Caribbean origin, are over-represented in both the prison 
population and among those cared for by mental health services, 
in particular in higher degrees of security (see, eg, MHAC (1987) 
Second Biennial Report 1985-1987, section 17.2). The reasons for 
this may be contentious, but, as a matter of principle, we agree 
with the community advisory group that "ethnic minority groups 
should have equal access to services and should not be 
disadvataged, for example, through cultural differences, or 
racial stereotyping which may influence diagnosis" (CR 1.8). 

5.6. This approach raises clear staffing and training issues, not 
least because the various agencies concerned have progressed at 
different rates in the introduction and implementation of equal 
opportunities policies. In particular: 

i. recruitment of ethnic minority staff varies 
considerably, although some agencies have made positive 
efforts backed up by training and staff support. Staff may 
need to be recruited from a range of ethnic groups to 
ensure that assessment and services (as well as information 
about these) can be made available to all patients (see, 
eg, Department of Health (1990) Community Care in the Next 
Decade and Beyond , paragraphs 3.21-3.22); 

ii. the training provided for staff in basic professional 
courses is also variable and in many instances needs to be 
strengthened ; 

iii. there is good scope for developing training among 
staff locally to help them to address issues of prejudice, 
fear, culture and religion, and generally to enable them to 
respond to the needs of people from differing racial and 
cultural backgrounds (see, eg, Report of the Committee of 
Inquiry into the Care and After-Care of Miss Sharon 
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Campbell (Cm 440, 1988), paragraphs 16.29-16.30); 

iv. reliable information is required. For example, 
information on ethnic origin is to be included in patient 
data collected by health authorities (Department of Health 
Press Release H91/621). 

5.7. In making these observations, we draw attention to our 
recommendation at paragraph 1.5 that ” the Steering Committee 
considers how work on the staffing and training implications of 
services for people with ” special needs " can best be carried 
forward ” . 

* WE RECOMMEND that agencies ! staffing and training policies 
adopt a positive approach to the special needs of women and 
people from ethnic minorities . 
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ANNEX C 



Extract from the report of the community advisory 

group (paragraph 1.8) 



We are concerned in particular that people from black and ethnic 
minority groups should have equal access to services and should 
not be disadvanataged , for example, through cultural differences, 
or racial stereotyping which may influence diagnosis (see Mental 
Health Act Commission (1987) Second Biennial Report 1985-1987, 
section 17.2; (1989) Third Biennial Report 1987-1989 , section 
10.4). 
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ANNEX D 



Extract from the special needs working group report on 

learning disabilities 



Race and culture 



6.19. In our earlier report we noted the widespread percept* 
that people with learning disabilities from ethnic minorities 
often do not receive effective support from local services ( SN 
3.14; Ward, Double discrimination in Health Service Journal , 18 
April 1991). In some instances, this seems to be because they do 
not seek support. There are, for example, far fewer black people 
in ATCs than might be expected. 

6.20. A discussion paper on issues of race and culture , prepared 
during this review, is being published separately „ This 
recommends, among other things, a much more positive approach to 
equal opportunities policies, the explicit consideration of race 
and culture in professional and vocational training, and the 
involvement of ethnic minority communities in the planning, 
development and monitoring of services. The draft local authority 
circular on learning disabilities (see paragraph 3.13 above) 
emphasises that services must be arranged '‘on an increasingly 
individual basis, taking account of age, needs, degree of 
disability, personal preferences..., culture, race and gender”. 
It is important therefore that services are - and are seen to be 
- both suitable for and acceptable to ethnic minorities. 
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Department of Health 



ANNEX E 




B92/260 20th August 1992 

LADY CUMBERLEGE LAUNCHES VIDEO FOR ETHNIC MINORITY 
COMMUNITIES ON MENTAL HEALTH SERVICES 



A 20-minute video which describes mental health services and is 
aimed at people from ethnic minority communities was launched today 
by Baroness Cumberlege , Parliamentary Secretary at the Department of 
Health. 

The video, available in nine languages, has been funded by the 
Department of Health and is entitled? "Don't Know Where to Turn". It 
aims to promote access to services for mentally ill people among 
ethnic minority communities, by? 

explaining psychiatric illness? 

- raising awareness of the services provided? 

explaining the role of psychiatrists and other health 
care professionals? and 

encouraging people to seek help. 

Sponsored by the Maudsley Outreach Support and Treatment Team 
(MOST), which is part of the Maudsley Hospital, South London, the 
video and its supporting material have been produced at a cost of 
more than £45,000 in English, Hindi/Urdu, Punjabi, Bengali, 
Cantonese, Vietnamese, Turkish and Somali. 

The film consists of a series of vignettes illustrating typical 
situations which may call for help from a family doctor, a 
psychiatrist, a community worker, a social worker, a community 
psychiatric nurse, or a combination of any of these people. 

Viewers learn of the types of problem they can get help with, the 
wide range of agencies they can use to get help, and the different 
types of help they can expect. 

Lady Cumberlege said? "We want to make sure that these videos and 
their associated materials are widely known. 



[MORE] 
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”The Department of Health is concerned to improve psychiatric 
services for black and ethnic minority groups , and we have taken a 
number of steps to do this. 

"We have commissioned research to find out the causes of 
over-admission of Af ro-Caribbean patients , by developing models of 
service delivery, and by consultation within ethnic communities. 

"We have recently funded the King ' s Fund Centre to produce a model 
on meeting the needs of black mentally ill people within district 
health authority services. 

"And we have funded leaflets in ten languages on patients rights to 
mental health services. 

"By using videos in a number of languages and presented in the 
different cultural backgrounds of the black and ethnic minority 
communities in the UK, we are trying to break down barriers to 
communication and understanding. 

"It is important that messages from health professionals are 
understood by their patients. It is equally important, of course, 
that health professionals themselves are sensitive to the various 
needs and outlooks of those they are treating. 

"We need to reach across different cultural backgrounds, and to be 
sensitive to the needs of patients whose first language is not 
English . 

"One of the nine national standards introduced in the Patient's 
Charter is respect for privacy, dignity, and religious and cultural 
beliefs. This means that the health service must respond to the 
individual needs of patients which arise from their religious and 
cultural beliefs." 



NOTES FOR EDITORS 



1. Department of Health funding for projects to improve access to 
health care for people from ethnic minorities has amounted to 
£500,000 a year since 1988/89, and this year totals £593,000. 

2. Copies of the video are available from N Films, 2 St Eleanor's 
Close, Sandwell Valley, West Bromwich, West Midlands. 

Tel: 021-525-7211. 



[ENDS] 
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Department of Health 




Telephone 071-210 5963 



H92/302 28 September 1992 

THE NHS MUST BE TUNED TO THE HEEDS OF BLACK HMD ETHNIC ..MIWORlTI Eg^ 
' ' says Virginia' bottomley 



The NHS should explore further opportunities to improve the delivery 
of NHS services to members of the black and ethnic population, 

Virginia Bottomley, Secretary of State for Health, said today. 

Welcoming the first annual report of Dr Kenneth Caiman, the 
Government ' s Chief Medical Officer, Mrs Bottomley said: "As Dr 

Caiman's report shows, we have seen recently some welcome 
improvements in the health of black and ethnic people. 

"But it is clear that this section of the population does have some 
particular health needs. I want the NHS to be more precisely tuned 
in to these needs - so that services can be properly developed in 
response to them. 

"I have asked Lady Cumberlege , Parliamentary Secretary in the House 
of Lords, to take this work forward. She will be holding a series , of 
meetings with different groups, including black and ethnic peoples' 
representatives, NHS managers and professional bodies. The purpose 
will be first to find out more about what extra needs to be done and 
then draw up an action plan. 

"We are also looking at how to improve the employment and promotion 
opportunities for black and ethnic people within the NHS. I want tc 
see more people from this section of the population as health 
authority or Trust chairmen and in senior positions.” 

Mrs Bottomley welcomed other aspects of Dr Caiman's report. She 
said: "The CMO's report shows that there have been real improvements 

in the nation's health. He points out, for example, that in 1991, 
the rate of infant mortality fell to its lowest ever level. 

"This is very welcome. The White Paper, The Health of the Nation — 
to which the Chief Medical Officer has made an enormous contribution 
- will build on these advances. It has set clear targets for further 
improving the nation's health. It is being taken forward across 
Government at the highest level. Future CMO's reports will, 1 am 
sure, document the fruits of this work." 

[ENDS] 
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